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Q w e s t          FOR LONG DISTANCE SERVICE ONLY 

APPENDIX C-5 TO DIR CONTRACT NO. DIR-TEX-AN-NG-CSA-ICXXX 

PAYPHONE BLOCKING REQUEST FORM 
 

CUSTOMER SERVICE LOCATION CUSTOMER BILLING LOCATION 

Account ID:       Company Name:        

Orion/CORE Order #:       Street Address:        

Sales Rep ID:        Street Address:       

Company Name:        City:       

Street Address:        County:       

Street Address:        State:        Zip Code:       

City:        Contact:       

County:        Phone #:        

State:                               Zip Code:        Fax #:        

Contact:         

Phone #:        Fax #:         

Sales Information Order Type 
Sales Rep Name:        Add Payphone Blocking 

Sales Rep ID:        Remove Payphone Blocking 

Sales Rep Phone #:         
 

The undersigned hereby authorizes Qwest Communications Corporation (“Qwest”) to block from payphones, the 8XX 
numbers listed below. 

TOLL-FREE NUMBERS TO BE BLOCKED FROM PAYPHONES 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

Comments:        

Customer acknowledges and agrees that Qwest Communications Corporation is providing interstate and international telecommunications service(s) 
pursuant to Qwest Tariffs FCC Nos. 2 and 3, and any other applicable interstate and international tariff of Qwest and its affiliates, and intrastate 
telecommunications services are provided pursuant to Qwest’s state tariffs governing such services (all Qwest tariffs referenced herein are collectively 
referred to as “the Tariff”).  This form is subject to, and incorporates by reference, the terms of the Tariff.  Qwest may modify the Tariff from time to time in 
accordance with law.  In the event of any inconsistency between this form and the Tariff, the Tariff shall govern. 

By signing this form, the undersigned acknowledges and agrees to provide Qwest with at least five (5) days advance written notice if any changes to the 

service are required (i.e. numbers need to be unblocked or new numbers need to be blocked). 

Authorized By:  Accepted By:  
   

______________________________________________     ___   _____________________________________________     __ 
Customer Signature                  Date Sales Representative               Date 

 

_     _________________________________________________      _     _______________________________________________ 
Customer Name and Title (print or type)  Sales Manager                                   (print or type)   
 
                                                     


